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background: Suboptimal fractional flow reserve (FFR) value after percutaneous coronary intervention (PCI) has been associated with 
major adverse events. We evaluated the potential factors related to suboptimal FFR after angiographically successful PCI.
methods: Clinical, angiographic, and hemodynamic variables were recorded for patients undergoing PCI for functionally ischemic lesions. 
Multivariate logistic regression analysis was performed using age, diabetes, smoking, chronic kidney disease, vessel intervened (left 
anterior descending artery, LAD vs. other vessels), diffuse disease, stent type (bare-metal vs. drug-eluting), stent length and diameter, peak 
inflation pressure, and pre-PCI FFR.
results: 459 patients (age 63.2+6.6 yrs, 43% diabetics) had FFR measured after PCI was considered angiographically satisfactory. 
Suboptimal functional revascularization was defined by a post PCI FFR of <0.81 as determined by ROC analysis. There were 107 (23%) 
patients with suboptimal FFR of <0.81. Diffuse disease (OR 2.7, 95% CI 1.6-4.6) PCI to LAD (OR 2.9, 95% CI 1.7-4.9) and stent inflation 
duration (OR 1.001, 95% CI 1.001 to 1.0124) were independently predictive of persistent ischemic FFR <0.81 (table). The predictive 
accuracy of this model for post-stenting FFR of <0.81 was very robust with area under the ROC curve (AUC) of 0.8 (95% CI 0.75 to 0.83).
Conclusion:  Presence of diffuse disease, PCI to LAD a strongly predicted a relatively low FFR after successful PCI.
 
